INTRODUCTION
As noted in prior wars such as the 1991 Gulf War, increasing evidence indicates that, chronic multisystem medically unexplained symptoms, referred to as chronic multisymptom illness (CMI), are commonly experienced by Veterans returning from Operations Enduring Freedom, Iraqi Freedom, and New Dawn (OEF/OIF/OND) 1 , 2 . Females may be at higher risk for CMI based on evidence among civilian populations and veterans from prior conflicts [3] [4] [5] . Little is known regarding the sexspecific CMI prevalence among OEF/OIF/OND deployed veterans or related healthcare utilization. Among OEF/OIF/OND veterans nationwide and stratified by sex, we sought to estimate the prevalence of CMIrelated diagnoses (hereafter referred to as CMI) and to explore trends in CMI-related (versus non-CMI-related) outpatient healthcare utilization in the Veterans Health Administration (VHA). 
METHODS

RESULTS
The prevalence of CMI was 4.2% in males and 8.4% in females. The higher prevalence in females versus males was consistent for CFS (3.3% versus 1.7%), FMS (9.2% versus 2.6%), and IBS (3.5% versus 1.6%). Age ≥ 30 years (PR 1.14, 95% CI 1.11-1.17) and being married (PR 1.13, 95% CI 1.10-1.16) were associated with CMI (Table 1) . Enlisted rank (PR 1.35, 95% CI 1.28-1.42) and Army military branch (PR: 1.22, 95% CI 1.18-1.25) were also associated with CMI in our fully adjusted models. Over the 10-year period, the mean yearly average number of CMI-related outpatient encounters was 11.3 in females and 9.6 in males; visit counts/veteran were higher among females across all years and care settings (Fig. 1a) . Total outpatient utilization was higher among veterans with CMI compared to those without CMI (13.2 versus 7.1 yearly mean visits), regardless of sex (Fig. 1b) . Among veterans with CMI, total outpatient utilization was higher in females versus males (14.3 versus 12.9 yearly mean visits). Among OEF/OIF/OND veterans without CMI, total outpatient utilization was higher among females versus males (7.7 versus 7.0 yearly mean visits).
DISCUSSION
Among 571,607 OEF/OIF/OND veterans who accessed VHA services from fiscal years 2002-2011, 4.7% veterans had CMI. Results from our cross-sectional study of demographic and military characteristics associated with CMI were generally consistent with prior research, including prospective studies, and extend these findings to one of the largest nationwide populations of OEF/OIF/OND veterans studied to date 2 , 3 . The finding that females have a higher prevalence of CMI is also supported by other studies 4 , 5 . A secondary analysis of yearly prevalence of CMI, stratified by gender, showed that the prevalence increased over the 10-year period (data not shown). The extent to which more frequent healthcare utilization by females versus males overall, as observed in our study, provides more opportunities for females to receive a CMI diagnosis needs additional investigation. The finding that VHA outpatient care utilization was nearly twice as high for OEF/OIF/OND veterans with versus without CMI underscores the significant burden related to CMI both to patients and the healthcare system. Further work is needed to understand the timing or incidence and severity of symptoms, patterns of healthcare utilization within and outside the VHA, and quality of care received by male and female OEF/OIF/OND veterans with CMI. Such work may help inform updated patient-centered evidence-based guidelines and identify opportunities to improve the care of deployed veterans with CMI, a phenomenon that is being noted with regularity after major military deployments. 
